-Form CPF M 102: Campaign Finance Report

Municipal Form “
AN - L ELECTION DEPT Office of Campaign and Political Finance . o |
comporvat SOMERVILLE, MA Soiia 0K DEPT
of Massachuselis — ' File with: City or Town falg-fc omiﬁction Commisgion
Fill in Reporting Periodl3iB6T 28 Begliniiypate: 7/ Hiz Ending Dzt 3 |

i ]

Type of Report: (Check one) .
[] 8th day preceding preliminary ]ﬁ 8th day preceding election  [_] 30 day afier election ~ [] year-end report [ ] dissclution ‘“ }

SOZGHHE. W. Byewes Cmmte o Elack Suzaue. "Bveme’ | )

Candidate Full Name (if applicable) ‘ . Committee Name

\wovd 2 Aldemes) Ward 2 e Feyyouse

.. Office So(.lght and District : Name of Commiftee Treasurer

33 Cc\oﬁ. s A Sowmwnila mA 23 (lombus Ave Sover ville  Md OLM&V'

Residential Address _ oL oz _ Committee Mailing Address
Telephone Number (optional): e L Telephone Number {optional):
o SUMMARY BALANCE ]NFOR_MATION:
.l Lme 1 ﬁn&ing Balance froj:ﬁ previous-reinort 4 l, [ '2, 2. Sy
| - Line 2 Total receipts this period (pa_ge 3? ]jne_.l ) ' 2') 115 00 ..
LmeS ‘Subtotal (line 1 plus line 2) | 3. 7_. 3 gSY
‘Ling;4.: Total expenditures this period (page 5, line 14} ;Zi‘ ﬁq‘_p =
__ Lme 5 ‘Ending Balance (line 3 minus line 4) b _. 5"\‘ q ?' 1
“Line 6 :- Tota.;l in-kind contribut_i_ops this period (page 6) N '
Lme 5+ Total (all) outstanding. Jiabilities (page 7) —
- Li q'egéﬁ;Nammﬁbank(s)_umd;_\hjﬂg_}w__u;ﬂ%ﬂ 2l

Affidavit of Committee Treasurer: PR e
1 cerlify that I have examined this report including attached schedulgaid s, to the best of my knowledge and belief, a true and complete stalement of all campaign finance
activity, including a1l contributions, loans, receipts, expenditures, /fz’abu:ss ents, in-kind contributions and liabilities for this reporting period and represents the campatgn
finance activity of ail persons acting under'th 5; gutharity or gh bohalfefthis committee in accordance > with the requirements of M.G.L. ¢, 55.

V/ﬁ’ka, L AT [ \ = (Treasurer's signature} Date: /Q /Z’?/l ? :
. o ) T 3 / 7
TFOR CANDIBATE FILINGS ONLY: Adfidavit,of Canﬂidafc@eckl box only) !

Stgned undeli:ﬁle penalties (_J_i'pe/rj/n_w:

Candidate with Committee™ "~ . ..~ ., oo S _ .
; 1 certify that I-have examined this-report including attached schedules.and it s, fo-fhe. best of my-Jmewledige and belief, a true and complete statement of all campaign finance
LA activity, of'all persons acting under the authority ar on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. I'have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. -

Candidate without Committee ‘
D T certify that I have éxamined this report including attached sc]:_ledules and it is, to the bast of my kmowledge and belief, 2 true and complete statement of 21l campaign

finance activity, including coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acﬁ:%d'er the authority or on behalf of this committee in accordance with the requirements of M.GL.L. ¢. 55.

Date:. @ / 2’77/ LS

Signed under the penalties of perjury: ' (Can'didate‘s signaturs}




reported for all persons who contribute $200 or more in a calendar year.

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $350 in a calendar year. Committees
must keep détailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be

(A "Schedule A: Receipts" attachment is available te complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your commitice name and a page number on each page.)

Name and Residential Address

Occupation & Empleyer

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include mily those receipts hot itemized above.

Page 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more}:
Line 9; Total Receipts over 850 (or listed above) -
Line 10: Total Receipts $50 and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THE PERIOD ¥ 2,1 {$.CD ||« 0 Boter on page 1, line 2
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SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditores, it need only itemize those over $50. Expenditures $50 and under may be added together, from commiliee records, and
reported on line 13,

(A "Schedule B: Expenditures™ attachment is available to complete, print and attach te this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing)' "Address _ Purpose of 'Ex'penditure‘ Amount

See .Qﬂﬁ(‘)»ec{

! >

|Line iZ’:’”TdﬁIﬁiﬁEﬁfﬁéé over $50 (or listed above)

Line 13: Total Expendinﬂcs $50 and under* (not listed above})

Enter on page 1, linc 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1 2, KUY 23
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not ‘itemiz_ed
above. Page 3
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SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Piease itemize contributors who have made in-kind contributions of more than $50. In-kind coniributions $50 and imder may be added together from the

committee's records and included in line 16 on page 1.

From Whom Received*

Residential Address

Description of Contribution

Value

Date Received

NoN2—

* If an in-kind contribution is received from a person who

the name and address of the contributor; in addition, if the
contnbutlon is $200 or: more you must also report the
contnbutor s occupatmn and. employer

Enter on page 1, Ime 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

contributes more than §50 in a-calendar year, you must report| .

Line 16: In—I{ind -.Conﬁibﬁ_tions 850 & under: (not listed above)

Lme 17: TOTAL IN-K[ND CONTRIBUTIONS

SCHEDULE D LIABILITIES

’ M‘ s} L C. 55 requires: commlttees to report ALL liabilities which have been reported prevmusly and are still outstanding, as well as those 11ab111t1es mcurred

dunng tlus reportmg penod

Date Incurred | - To Whom Due

Address

Purpose

Ameount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Pave 4




